T o implement in situ high fidelity simulation in a multisite multidisciplinary women and children's service line and to increase early resource management and use of medications for postpartum hemorrhage (PPH) to reduce rates of surgical intervention and transfusion.
Design Retrospective chart review.
Setting
A hospital system in Colorado with approximately 3500 births each year.
Participants
Participants included 195 nurses, 34 physicians, and 24 surgical technicians. Each simulation included 4 nurses, 1 to 2 physicians, and 1 technician. Chart review was done on 78 women with PPH from January through June 2015 and 82 women from February through August 2016 after simulation education.
Intervention/Measurements
The PPH scenario progressed from patient room to operating room. The focus was identification of early blood loss warning system criteria, use of crew management, equipment location, use of medications, and need for transfusion. An evaluation tool was used to determine if objectives were met. Patient outcomes pre and post education were compared using data abstracted from the electronic medical record.
Results
Cases of PPH increased from 78 to 82, use of medications increased from 52 to 60, surgical interventions decreased from 27 to 20, and transfusions decreased from 18 to 9. There were changes in location of supplies, additions to the massive transfusion protocol, and implementation of a early blood loss intervention protocol. Barriers included some physicians' involvement and process differences between hospitals.
Conclusion/Implications for Nursing Practice
Multidisciplinary in situ simulation education is an effective tool to identify process improvement opportunities, hardwire early intervention for PPH complication, and improve patient outcomes.
Severe Maternal Hypertension Initiative in a Level III Academic Center With a High Birth Volume
Objective T o increase the number of obstetric patients treated for persistent severe hypertension with appropriate medical management within 60 minutes.
Design
Retrospective chart review.
Setting
An inner city level III academic and perinatal center with a high birth volume.
Participants
Obstetric patients (pregnant and postpartum) with persistent, severe range hypertension seen in obstetric triage; the emergency department; the antepartum, labor and delivery, or mother baby unit; or any unit admitting obstetric patients, from October through December 2015: N ¼ 164.
Intervention/Measurements
Electronic medical record abstraction was done using ICD-10 codes for preeclampsia, chronic hypertension superimposed preeclampsia, gestational hypertension, and chronic hypertension (obstetric patient). Each chart was reviewed for persistent severe range hypertension. Women with persistent, severe range hypertension were also reviewed for medical management of persistent severe hypertension and the timing of treatment if treated was initiated. Discharge instructions for preeclampsia warning signs were noted at less than 5%.
Results
Of women identified with persistent, severe range hypertension, 60.48% were treated. Of those treated, 71.15% were treated within 60 minutes, and 39.52% were never treated.
